Dr. A. M. H. GRAY said he had shown a case in a child under 3 months old, and there had been some difference of opinion concerning it. The lesion was not a ntevus, because it came and went while under observation. The suggestion was made at the meeting that it was lichen urticatus, but he did not accept that. He had seen two other cases of the same kind in children under a year old, and he regarded the condition as genuine lichen planus.
The PRESIDENT said he had recently seen two cases of apparent multiple linear warts, in which the condition had proved to be lichen planus. This was a possibility to be considered in the case of children. History.-About nine months ago first noticed that toe-nails were becoming thickened. Ultimately, thickness increased to a degree which made walking in shoes almost impossible. Changes in nails were accompanied by horny thickening on undersurface of metatarso-phalangeal joints, and mildly irritable papular eruption between toes and on adjacent portion of dorsum of feet. Similar eruption appeared in interdigital spaces of hands and about wrists, and a few papules were present on forearms and on legs. Upper arms, thighs, and trunk were not attacked.
The patient was seen by me at the West London Hospital for the first time about six weeks ago. All the toe-nails were thickened and crumbling. Hyperkeratotic masses were also present on the ball of each foot. A piece of friable toe-nail was removed for examination for fungus, with negative result. All the toe-nails were then removed and sent to the laboratory for further examination. Dr. Elworthy reported an infection of the nails and epidermis with a member of the family Sarcoptide. He kindly prepared microscopical specimens which, to quote his description, " show adults with some pregnant females, nymphs, developing ova, and empty shells occurring in variable numbers, usually large, in different parts of the diseased nails and cuticle." We intend, with the material at our disposal, and with the help of an entomologist, to find out whether the acarus present is identical with that of ordinary scabies. The PRESIDENT said he did not think that a case of the kind had been shown to the Section before. It was generally stated that the disease was due to a sarcoptes derived from the wolf, but in this patient there was no history of infection. History.-Tbe nodules under consideration are said by the patient to have been present as long as he can remember; he thinks since birth. They do not trouble him, and he consulted me not about them, but about a rash on the face and a carbuncle on the back of the neck. These cleared up rapidly, but have since recurred.
Hidraddnomes 6ruptifs of
On Examination: August, 1929.-On the chest and abdomen are numerous pale yellow or mauve cutaneous nodules about the size of a pea; overlying epidermis is unchanged.
I considered the possibilities of xantboma, hidracdinomes gruptifs or, conceivably, urticaria pigmentosa. Against xanthoma was the rather mauve colour, the even size of the papules, and the absence of any evolution. Against urticaria pigmentosa was the absence of any marked pigment or any urticarial reaction on rubbing, and again, the uniformity in size and degree of elevation of the individual nodules.
Histological examination proved the condition to be hidradenoma. This variety affecting the chest and abdomen is very rare. It is far more common in women, and generally makes its appearance about the age of puberty. On this account it has been tbought that the little tumours arise from apocrine sweat-glands, which are more numerous and active in women, and only become fully developed at puberty. This idea never seemed to me probable, since the distribution does not correspond with the main location of the apocrine glands, namely, axill8e, nipples and pubes. It is, therefore, of peculiar interest to find this eruption occurring in a male at an extremely early age. History.-Duration about three months. He first noticed a swelling on the back of the right arm, which slowly spread. A month later one appeared on the back of the left leg. When seen about a month ago there was a wavy circle at the back of his right arm, consisting of a steeply raised smooth ridge, slightly mauve in colour and of a rubber-like consistency. It was about half a centimetre in height. The portion of skin enclosed by this wall (which was interrupted at a few points) appeared normal. No subjective symptoms.
Present Condition.-The rest of the lesion at the back of the right arm has flattened down considerably, but there is on the back of the left leg an oval, purplishred, firm tumour of similar consistency, but deeper in colour than the original lesions. A little further down the leg, more or less concentric to the large tumour, the newest lesions are to be seen, being elongated infiltrations forming part of incomplete circles.
Wassermann reaction negative.
Histology.-Massive inflammatory exudate, chiefly of lymphocytes. Clinically this case is closely similar to that shown by Dr. Gray, on June 16, 1927.1 In that case there was a centrifugal spread, and the skin which had been affected showed a parchment-like change. A histological section revealed large numbers of giant cells, rather peculiarly arranged, and not forming part of tubercle systems. It may be that such an appearance represents a later phase in the evolution of a lesion than is illustrated by the section from my case. Dr. Gray's patient was completely cured by a few doses of X-rays. The complete absence of itching makes a diagnosis of mycosis fungoides unlikely. Professor Jadassohn, who saw Dr. Gray's patient and the histological section, suggested that it might be a sarcoid of the Darier-Roussy type.
Discu88ion.-Dr. H. W. BARBER asked whether Dr. Goldsmith thought that the large purple tumour was of the same nature as the granuloma annulare lesions on the arm and leg.
Dr. MACCORMAC said that if one sought for a single diagnosis embracing all the phenomena, such conditions as mycosis fungoides or an unusual leukeemic eruption might be considered. The absence of itching was against both; he was inclined to regard the process as a tuberculide of the sarcoid type.
Dr. GOLDSMITH (in reply) said he considered that the purple tumour was of the same nature as the elongated lesions. The patient's blood-count was normal.
1 Proc. Roy. Soc. Med., 1927 , xx, 1834 . 
